10.48

FILED

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
i!_‘_. DIST. NO. El 18_ PRIMARY REG. DIST. m-m ani:!mr’lNd——ﬁZ@&_.

State File No.u...n_g.igg.&g

Anna Eleger

16. SOCIAL SECURI'I;)Y

" Alexapnder Volz .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no, er unkoows} | (I yus, tive war ior dates of servica)

! BRTH RO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If instiwnilon: residence before
a. COUNTY a. STATE Misaouri b. COUNTY admbuionl.
t. CITY (I outside corpurate Limits, write RURAL and give c. LENGTH OF || e CITY .+ d Is Residenes within Bmits of
R -
O . St. Louis wretio)| STAY @musishesll  18in St. Louls | TRYTEHT
d. FULL NAME OF (If not in baspital or Instigtion, glve strest sddrem or losation) o STREET (If mrul, give loeation) )07
HOSPITAL OR DRESS
INSTITOTION. 4170 Secramento 5’ 4170 Sacremento 4 ?
. - l
3. tr;lEA‘\:ME %FI'J s. (First) - _ b. (Middie} c. (Last) s m}-g (Manth) (Day) (Yea)
{T¥pe or Prini) Edwaid e Volz pEATH  June 26 1954
5. SEX O 6. COLOR ¢'R RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE o ywars| = cAoER ¢ TEAR | F DER M .
&l hit - WIDOWED, DIVORCED Last ] Mnmhl Days nml Min,
maie w e married .
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . : = WHA
done during mest of werkiag lite, even I retired) | - DUSTRY {Cicy sad State or Forsign Counsry} 0 ‘z'cgﬂrl}'rnn’#?}: T
Superinfendent W S M U,S.4A, -
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE

| Mary Volz
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ha Se Mary Volz 14170 Sanremanto Aves
18. CAUSE OF DEATH : 'MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty anscamsper | . DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (b), and (¢) | DIRECTLY LEADING TO‘DEA'I_H @ . % ,
«This does not icaw | ANTECEDENT CAUSES . é / e Z -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (1) = ref £e L e
a2 beart falure, asthenio, | Tise o the abooe cruse (u) ating : /
cde. Tt mesas ihe dis. | A€ underlying cauze )
eare, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . [
" Comditions contributing to the death but nof Z"l&épté‘wﬂ— Mcf e ﬂ
- related o the diseate or condition causing death. M,;f"j-— oo
19a. DATE OF op_lg& 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
< 7 4

_/ CANLLP Ll 12, [d 7 AW /&af/ - YES D o)

21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.x.. iir aboms rah:. (CITY, . OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. ofice s B20.) ~
HOMICIDE )
21d. T(I#E (Meonth) (Day) (Year) Ofours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORX / q Y X

alivg.on and that death o

\
2. 1 hereby eqtify that I aumded the deceased from % to_Juatl 199 F that 1 tast sawo the deceased
rred ol

m., from the causes and on the date staled above.

TIO REMOVAL (Bpaciy)
C‘Pﬁm ptiaon

6-28-5h o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

'S SIGNATURE Z f

LIUN 2 R 1354 |

2. %}WRE / G)St"r tlI.B Z3b. ADDRESS
- z/ 2. I<it 2o,
RIAL. CREMA- | 24b. DATE 24(: _NAME OF CEMEI.‘ERY OR CREMATORY

Valh alla Cremato

ADDREARS

th Hermamn & Son Inc. 2161 E., Fair Ave,
g {Licensed Embuaimwr’s Statement on Reverse Sid:)

25, FUNERAL DIIECTDR" SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ..ot iiitiiiitrarieiectisnar e amacaaesaer e e naas - . Student Embalmer No............

working under my personal supervision..

Licensed Embal
P. O. Add““;;’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T“.this body is:not embalmed, fact should be so stated above.

- . b




